
• • FILED 
STATEMENT OF ECONOMIC INTERESTS 

~-,\;i( i'v __ ~-:,IC~~_I. 

, ,\ C; T I~: E ,; ;~ c . ; iW'OOVER PAGE 

C Glease type or print in ink. 
1 G p,;-:: ,j';: l-Lt.!ublic Document 

(FIRST) 

Robert 
CITY 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Mariposa County 

Division, Board, Dislric(, if applicable: 

Board of Supervisors 

Your Position: 

Supervisor District IV 

.... If fillng for multiple positions, list additional agency(ies)/ 
posilion(s): (Attach a separate sheet if necessary.) 

Agency: (See Attached) 

Pos"ion: (See Attached) 

2. Jurisdiction of Office (Check at Jeast one box) 

o 5rare 

~ CoUnty of _M_a_r_ip'--o_s_a ____________ _ 

D City of _______________ _ 

D MUlli-County _______________ _ 

D Olher 

3. Type of Statement (Check at Jeast one box) 

D Assuming Office/Initial Date: ---1---1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , lhrough 

December 31, 2009. 

n Leavrng Office Date Left: __ 1----1 __ 
(Check one) 

o The period covered is January 1, 2009, lhrough lhe 
date of leaving office. 

-or-
O The period covered is _~I---1 __ , lhrough 

the date of leaving office. 

D Candidale Election Year: 

(MiDDLE) 

Kevin 
STATE ZIP CODE 

4. Schedule Summary 

.... TOlal number of pages 3 
including lhis cover page: .... ""' __ 

.... Check applicable schedules or "No reportable 
imerests." 

I have disclosed imeresls on one or more of lhe 
auached schedules: 

Schedule A-1 DYes - schedule auached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or GrfNJter Ownership) 

Schedule B DYes - schedule attached 
Real Property 

Schedule C [gj Yes - schedule auached 
Income( Loans, & Business Posjt/ons (Income Other than Gffl.s 
and navel Payments) 

Schedule D DYes - schedule attached 
Income - GIfts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable imeresls on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penally of perjury under the laws of lhe Stale 
of California lhal lhe foregoing is lrue and correct 

Date r 

Signalure 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

• • 
Agency and Committee Assignments 

Supervisor Kevin Cann 
2009 

California State Association of Counties (CSAC) 

Local Agency Formation Commission (LAFCo) 

MC;;sa County Water Agency, Board of Directors 

M~in Counties Air Basin 

National Association of Counties (NACO) 

RCRC - Environmental Services JPA's for Solid 
Waste 

Regional Council of Rural Counties (RCRC) 

Sierra Nevada Conservancy 

Yosemite Area Regional Transportation System 
(YARTS) JPA 

Alternate 

Alternate 

Chairman 

Alternate 

Representative 

Representative 

Representative 

Alternate 

Alternate 



• • 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CAlIFORNIA FORM 700 
FAIR POLITJCAJ. PRACTiCES ~ 

Name 

(Other than Gifts and Travel Payments) Robert Kevin Cann 

NAME OF SOURCE OF INCOME 

Waker-,Vilhelm Law Group 
ADDRESS (Business Adatess Ar;cepUltJ:e) 

7110 N. Fresno Street, Fresno, CA 
BuSINESS ACTIVITY, IF AJ'.J.Y, OF SOURCE 

Business/Bankruptcy Law Firm 
YOUR BUSINESS POsmON 

Attorney 

GROSS INCOME RECEIVED 

$500. $1,000 

~ $10,001 • $100))00 

o $1.001 - $10,000 

DOVER $100,000 

CONSIDERATlON FOR WHICH INCOME WAS RECEIVED 

$I;Il()fY ~ SpoW:ie's or registered domestIC par1;r1in's income 

Loan repayment 

CommISsion Q( 

D~'w ______________ ~ __ ~ ____________ __ 
(De5C1 «r.! 

NAME Of SOURCE OF INCOME 

ADDRESS {Btl5!!1es'S Address Acceptabuo) 

BUSINESS ACTrv'IN, IF ANy. OF SOuRCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - SLOOO 0 .$1.001 • 510,000 

0510,001 . $1[)O,000 0 OVER $100,000 

CONS/DE RATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or regiStered dome5tic partner's income 

o CommisslOO or 0 Rentallnc;Ome, /i$./ eaCh !iource of $10,000 (){ ;tlOre 

.. It. LOANS RECEIVED OR OUTSTANDING DlIRlNG nIE REPORTING PERIOD ' 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

iF ANY, OF LENDER 

HIGHEST SALANCE DURING REPORTING PERIOO 

5500 _ $1,000 

SUJ;01 • $10,000 

$10,001 . $100,00{} 

OVER 5100,000 

Comments! 

INTEREST RATE TERr-J (Mo.-uhs/Years) 

~ ______ .~A, LJ None 

SECuRITY FOR LOAN 

C No.'1e C Persona! resi6e"ICE-

Guarantor 
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